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FOREWORD 



The following report, the Annual Report of the U»S. Department 
of Health, Education, and Welftire to the Congress on Federal Activi- 
ties Related to the Administration of the Vocational Rehabilitation 
Act, fulfills the statutory requirement under the Vocational Rehabili- 
tation Act for an annual report to the Congress on the administration 
of rehabilitation programs. 

While the data jjrovided by the annual report indicate a natural 
tendency for the justification of activities under this Act, there 
appear to be ^vide gaps in the implementation of the program as 
mandated by ^he Congress. It leaves a si^jnificant number of questions 
umesolved. ?Iowever, we believe that vnth passage of the new Reha- 
bilitation Act of 1973, this document can serve as a useful tool for 
continued ar d aggressive improvement of rehabilitation programs. 

We are pL*ai^ed to publish and make available this report for those 
consumers and professionals in the field of rehabilitation who may 
wish to communicate their observations and views on the data to the 
appropriate persons. 

Harrison A. Williams, Jr., 
Chairman^ Committee on Labor and Public Welfare. 

(V) 
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LETTER OF TRANSMITTAL 



U,S. Senate, 
Committee on Labor and Public Welfare, 

Waskingtm, D£., October 4, i97$^ 

Hon. Harbison A. Williams, Jr., 

Chairman f Committee on Labor and Public ^eljare^ U.S. Senate^ 
Waskin^ton^ D.C. 

Dear Mk. Chairman: Enclosed is s copy of the Annual Report 
of the U,S. Department of Health, Education and Welfare to the 
Congress on Feaeral Activities Related to the Administration of the 
Vocational Rehabilitation Act, 

As Chairman of the Subcommittee on the Handicapped, I reconi- 
ment that this report be made available to all of the members of our 
Committee, organizations and individuals who have an interest in 
these programs^ It is my belief that the information in this report 
constitutes valuable background material, especially since the guide- 
lines and regulations for the Rehabilitation Act of 1973 will be 
formulated in the very near future* 

With best wishes, lam 
Truly, 

Jennings Randolph, 
ChavmaUf Subcommittee on the Handicapped. 
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SUMMARY 

PURPOSE OF THE REPORT 

This report fulfills the requirements of Sections ^ and 9 of the 

Vocational Rehabilitation Act, 29 U.S.C. 34 and 3r an annual 

report to the Congress on Federal administratioi rehabilitation 
programs under the Vocational Rehabilitation Act* 

PROGRAM BXOHXilGHTS 

In fiscal year 1972, 326,138 persons were rehabilitated out of a 
population of 1,111,045 disabled indi\nduals served. These figures 
represented a 12 percent increase in rehabilitation over fiscal year 1971 , 
when 291,272 persons were rehabilitated. 

The rehabilitation of disabled public assistance recipients was a 
principal objective in 1972. The number of such persons rehabilitated 
rose from 40,321 in fiscal year 1971 to 51,084 in fiscal year 1972, an 
increase of 27 percent. The number of such rehabilitations in fiscal 
year 1970 was 32,345. Nearly sixteen percent of all persons reha- 
Dilitated in fiscal year 1972 were public assistance recipients. 

Estimated annual earnings of those persons rehabilitated in fiscal 
year 1972 were $1.2 billion, a net increase of $900 million over earnings 
ai the time the individuals entered the rehabilitation process. (This 
figure was calculated on the basis of average weekly earnings for those 
individuals rehabilitated into employment.) 

The Federal cost of vocational rehabilitation in fiscal year 1972 was 
8631.3 million- This included $559 million for the basic support pro- 
gram, $41.8 million for innovation and expansion grants, and $30.5 
million funded through the Social Security Trust Fund. 

The rate of rehabilitation per 10,000 disabled persons totaled 274 
in fiscal year 1972, the highest proportion to date. 

The greatest number of persons within the vocational rehabilitation 
progran; wtc less than 20 years of age (23.4 percent). The second 
largest group served was within the 24-34 year age group (18.6 
percent). 

Vocational rehabilitation clients generally came from low income 
groups, m fiscal year 1971, the most recent year in which such figures 
were broken down inte this categorization, the greatest proportion of 
rehabilitated persons (34.4 percent) came from families whose monthly 
income was between $0-149. The second largest group to receive 
successful vocational rehabilitation sernces (18.4 percent) were 
]>er8ons in families whose monthly income was between $150-;249. 

Special priority groups considered in this report include disabled 
public offenders, mentally ill persons, narcotics addicts, mentally 
retarded persons, disabled older persons and social security disability 
applicants. 

(1) 
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ADMINISTRATION OF THE VOCATIONAL 
REHABIUTATION ACT 

Introduction 

Rehabilitation programs authorized under the yocational Rehabili- 
tation Act are administered bv the Rehabilitation Services Admin- 
istration (RSA), Social and Rehabilitation St^rvice, U.S. Department 
of Health, Education, and Welfare. 

The State-Federal program of vocational rehabilitation, which 
began in 1920, provides a wide range of rehabilitation services* for 
handicapped persons. The program focuses on the individual disabled 
person, Ins abilities and aptitudes^ his mterests and needs to help him 
reach his fullest potential 

The vocational rehabilitation program is a grant-in-aid program 
making Federal funds available to the 50 States, the District of 
Columbia, Guam, Puerto Rico, and the Virgin Islands to provide 
vocational rehabilitation services. To receive Federal grants under the 
bpsic support i^rogram, States must have an approved plan setting 
forth the framework and broad policies under which they will operate 
their programs. 

RSA offers financial assistance, leadership, and technical assistance 
to the States' programs of vocational rehabilitation for handicapped 
IH'rsons. RSA programs emphasize services to disabled public assist- 
ance recipients in the hope that preparing such persons for gainful 
employment will break the cycle of dependency for them. 

State vocational rehabilitation agencies provide vocational re- 
habilitation services in these areas: 

Evaluation, counseling, and guidance and placement; 
Training ; 

Readers for the blind and interpreters for the deaf ; 
Maintenance, not to exceed the estimated cost of subsistence; 
Occupational licenses, tools> equipment, and initial stocks and 
sup])lies; 

Transportation to and from a vocational rehabiUtation service; 
Help io the family of a handicapped person when such help 
will substantially improve his chances for rehabilitation; 
Physical restoration ; 

Other goods and services necessary to make a handicapped 
person employable. ... 
A person's eligibility for services under the vocational rehabilitation 
program is based on Iwo criteria: the finding of a physical or mental 
disability that is a substantial handicap to employment, and a reason- 
able expectation that such services will enable him to pursue gainful 
employment. Thus, vocational rehabilitation may be defined as the 
fittmg of a handicapped or disabled person for gainful employment. 

<3 
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Programs atithorized by the Vocational Rehabilitation Act fall 
under three categories: 

Basic support to States for vocational rphabilitation services* 
Grants for special projects to establish facilities and services 
which hold promise of substantially iticreasing the number of 
persons vocationally rehabilitated. 

Grants for research, demonstration > and training. 

Basic Support Phograms 

Under the annual authoriEation limit set by the Congress, Federal 
funds are allott^^d to the States and territories to assist basic vocational 
rehabilitation prof;ranis. The Federal share is 80 percent of exi)endi- 
tures for services provided imder an approved State plan. 

Individuals served by the basic programs include the blind and 
visually disabled, the deaf and persons with hearing and speech 
disorders, alcoholics, disableii public offenders, disabled older ])ersons, 
mentally ill persons, disabled public assistance recipients, and social 
security disability applicants. 

BUND AND VISUALLY DISABLED PEBSOXB 

About 7,700 blind and 18,400 visually disabled persons achieved 
vocational rehabilitation in fiscal year 1972. Public assistance recip- 
ients made up more than 25 percent of the total. Occupations ranged 
from simple service jobs to comnlicnted professional positions, \loro 
than half of the persons applying for services were 50 years of age or 
over and a high percentage had one or more handicapping conditions 
in addition to visual diBabilities. 

D£AF AXD HAHD OF HEABIXO PEH50N5 

About 6,000 deaf persons and 9,800 persons who were hard of 
hearing were rehabilitated in fiscal year 1972. Placement of the deaf 
and hard of hearing into Post Office positions was successful^ particu- 
larly in Illinois and Michigan. 

ALCOHOLIC FEESONS 

About 15,000 alcoholics were rehabilitated in fiscal year 1972 — 600 
more than in fiscal year 1971. In May 1972 a Memorandum of Agree- 
ment between the >JationaI Institute o( Alcohol Abuse and Alcoholism, 
the National Institute of Mental Health, and RSA was formally 
completed. It provides that the three agencies will develop an inte- 
grated system of therapeutic- vocational rehabilitation services for 
alcoholic persons throughout the country. 

DISABLED PUBLIC OFFENDERS 

About 22,000 disabled public offenders ^vere rehabilitated in fiscal 
year 1972. Ai)proximat^Iy 50 percent were youngsters* The remainder 
were atlults in correctional mstitutions. Correctional rehabilitation 
received increasing attention over the past several years because of 
growing public conceni over the cost of crime. In some instances, 
rehabilitation services began before a person was released from a 
correctional institution and continued into the post institutional 
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period. In other cases» clients were referred from the courts, parole 
ooards, or from juvenile authorities. The program stressed prevention 
of public offenses and development of skills that would preclude 
further criminal activities. 

MENTALLY ILL P^R&ONS 

Since fiscal year 1968 mental illness cases have constituted the 
largest single disability group within the rehabilitation program. 
About 30 percent of all services in fiscal year 1972 were for the mentally 
ill, when an estimated 97,600 persons were rehabilitated. The emphasis 
in 1972 was on serving the individual in his home communitjr rather 
than in centra) institutions. When services were begun within an 
institution, agencies placed heavy emphasis on the continuation of 
services in the community. Wherever possible, vocational rehabilita- 
tion counselors were stationed al mental hospitals and community 
mental health centers since exp'^rience indicated that delays in services 
reduced rehabilitation potential. 

NABCOTICS ADDICTS 

An increasing number of addicts were provided vocational rehabili- 
tation services by State agencies. About 2,000 were rehabilitated in 
fiscal year 19/2; 1,000 were rehabilitated in 1971. A high proportion 
possessed only rnininial rehabilitation potential, having held only 
intermittent einployip ^nt, and many had histories of criminal activities 
directly associated with their addiction. In rehabilitating addicts, 
primary consideration mis given to preparation for and placement in 
employment. 

MENTALLY BETARDED PERSONS 

In fiscal year 1972 an estimated 42,300 mentally retarded persons 
were rehabilitated. Of particular importance in services to this 
disability category is the development and operation of cooperative 
agreements between the vocational rehabilitation agency and special 
education programs in the public schools, which help to develop 
vocational skills within the retarded individual's capability. Three 
years of vocational rehabilitation services are often required. The 
prog:ram directed toward Job placement of the retarded in Federal 
installations continued in fiscal year 1972. Under a cooperative agree- 
ment with the Civil ^Service Commission, State agencies are responsible 
for certifying the suitability of job applicants for particular job 
placements. 

DISABLED OLDER PEHSOXS 

In fiscal year 1972 an estimated 80,100 persons 45 years or older 
were rehabilitated. Nearly 5,000 were at least 65 years old. The 1971 
White House Conference on Aging brought visibilitv to problems of 
the aging and stimulated interest in coping with such problems. 

SOCIAL SECURITY DISABILITY APPLICANTS 

About 31,000 applicants for disability benefits under social security 
were rehabilitated during fiscal year 1072. Of this total, 19,242 were 
beneficiaries receiving cash disability benefits at some time during 
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hoir rohabiUtation. Social Socurity Trust Funds paid all or part of 
ho rehabilitation costs for fi,98;< persons. (Under tho 1965 and 1967 
anunhhiients to the Social Secttrity Act, Trust Ftnuls can bo used to 

Siy 100 percent of the cost of services provided under the Vocational 
ehabilitation Act to beneficiaries whose rehabilitation .should 
eventually bring savings to the Funds,) 

DISABLED PUBLIC ASSISTANCE RECIPIENTS 

Fiscal year 1972 was the third consecutive year in which data were 
collected about rehabilitated clients who were on public assistance at 
any time during their contact with the vocational rehabilitation 
progrcin, from referral to closure. A rise from 40,821 relmbilitants in 
fiscal year 1971 to 51,084 in 1972 was recorded, an increase of 27 
percent. The iiicrease smce fiscal year 1970, when 32,345 were rehabili- 
tated, was 58 percent. 

These increases occurred during an interval when total rehabilita- 
tions increased by 22 percent. Some of the heightened incrca^^e in 
public assistance rehabditation was the result of joint^action agree- 
ments between State public assistance and vocational rehabilitation 
agencies. These agreements resulted in joint referral procedures, joint 
staff housing, cross-training, and a wider array of resources and 
services for this special group. 

In addition to the Basic Support Program, all funds made available 
to the States under the Expansion Grant Program were earmarked 
by the Congress for projects to serve disabled public assistance 
recipients, (Expansion grants will be discussed later in tlxis report.) 

Special Projectb 

Special projects include grants for expansion projects, projects with 
industry, new careers opportunities, construction, planning and initial 
staffing, facility improvement and rehabilitation services projects*. 

EXPANSION PROJECTS — SECTION 4(a)(2)(A) 

Expansion grants may be made to State vocational rehabilitation 
agencies or other public and private non-profit organiisations for special 
programs t^ expand vocational rehabilitation services where such pro- 
grams show promise of substantially increasing the number of persons 
vocationally rehabiUtated. The Federal Government bears up to 90 
percent of the cost of these projects, which are usually assisted for 
three years. Project activities were cleveloped either on a statewide 
saturation ai)proach or on a more concentrated effort in one or more 
local (city and county) areas. Of the 284 projects, 200 were sponsored 
by State vocational rehabilitation agencies and 84 by other pubIL 
and private nonprofit organizations. One hundred and seven were 
new and 177 were continuation projects. 

PROJECTS WITH lNDUSTRY~8ECTlON 4(a)(2)(B) 

The Projects with Indtistry program makes it possible for RSA to 
enter info contracts or cooperative agreements with employers or 
agencies to provide training and other necessary services iov the 
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placement of disabled persons in the competitive labor market. In 
fiscal year 1972 there were lO such projects assisted by $976,000 in 
Federal grants. Over 100 industries participated in the preparation 
and placement of the disabled in occupations including; banking, 
insurance, light and heavy manufacturing, food packagmg^ public 
utilities, mechanical trades, and information and public education 
programs. 

Tlie protects were located in Albertson (N.Y.), Chicago, Cleveland, 
Jacksonville, Little Rock, Milwaukee, New Haven, New York City, 
Roanoke, and Tampa. 

Reports received from these ten projects reveal that more than half 
the nearly 1000 clients participathig in the program were placed in 
the competitive labor market in fiscal year 1972. 

NEW CAREERS PROJECTS — SECTION 4(a)(2)(C) AND (D) 

Twenty-two new care?rs projects were assisted in fiscal year 1972 
at a cost of $2 million. Thirteen v/ere designed to develop job oppor- 
tunities for sub-professional personnel in the public rehabilitation 
pro-am; the other nine focused on such areas as new career oppor- 
tunities for fonner drug addicts. About 500 new careerists were in 
traming in fiscal year 1972. 

IMPROVEMENT, DEVELOPMENT AND CONSTRUCTION OF REHABILITATION 
FACILITIES—SECTIONS 12 AND 13 

In fiscal year 1972 three grants totalmg 864,000 were awarded for 
project development; 191 (102 new and 89 continuation) grants 
totaling $4.5 million for fac?^ity improvement; and two grants totaling 
$3.1 million for constmcti^m of facilities. 

Continuation grants totaling $547,480 were awarded to 22 facilities 
to provide necessary initial professional staff following construction. 

Under the Technical Assistance program, 360 consultations for a 
total of $193,423 were provided to facilities for analysing, improving 
and increasing their professional services to handicapped people. 
Grants made to State and other public agencies and to nonprofit 
organizations for training the handicapped totaled $7.8 million for 
nine new projects ($896,000) and 45 contmued projects ($6.9 mHlion). 

REHABILITATION SERVICES PROJECTS 

Rehabilitation Services Prdjects provide specialized programs and 
services over and above those possible by Basic Support Program, 
Most funds are used to rehabilitate disabled public assistance 
recipients, and to help States locate and initiate special programs for 
this target group. After three years, the projects are absorbed into the 
basic support program. In fiscal year 1972, $10.1 milHon were expended 
in Federal funds for this program, and 2,370 persons were rehabilitated. 

Rehabilitation Research, Demonstration, and Tbainino 

The Vocational Rehabilitation Act includes grants for training reha- 
bilitation workers, as well as for research and demonstration projects. 

13 
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TRAINING— SECTION 4(a)(1) 

Grants totaling S22.3 million were made in fiscal year 1972 to educa- 
tional institutions and agencies dealing with the handicapped for 
award to individuals. The training grant program is intended to ir- 
croase the supply of personnel in the rehabilitation fields. It pays part 
of the cost or mstruction for rehabilitation personnel. 

In fiscal year 1972, 717 long-t^rm teaching grants were awar Jdd in 
addition to traineeships or stipends for 7,500 students. The students 
were trained in rehabilitation medicine, rehabijtation counseling, 
rehabilitation nursing, occupational therapy, physical therapy, 
prosthetics-orthotics education, speech pathology and audiologj^ 
recreation for the ill and disabled, rehabilitation facilities administra- 
tion, vocational evaluation, and psychology. Grants also supported 
special training programs in the rehabilitalion of blind, deaf, and men- 
tally retarded persons and in correctional rehabilitation. 

Snort-term training courses on the technical aspects of providing 
vocational rehabilitation services reached nearly 8,000 persons from 
State and other vocational rehabilitation agencies and programs 
throughout the country. 

RESEARCH AND DEMONSTRATION — SECTION 4(a)(1) 

In fiscal year 1972, RSA assisted 97 new and 136 continuation 
research and demonstration projects at a cost of $22.3 million. High- 
lights of the new projects included four demonstrations of regional 
systems for the care of persons with spinal cord injuries and five of 
rehabilitation engineering? centers. The latter were designed to effect 
closer working relationships between surgeons, prosthetics and 
orthotists, engmeers and therapists in applying new knowledge to the 
delivery of service to the physically flisabled and at the same time cut 
costs. 

Other projects included testing of ways to serve drug addicts and 
young public offenders. 

SPECIAL CENTERS 

special centers supported by the SRS research program in vocational 
rehabilitation incluae rehabilitation research and training centers, the 
National Center for Deaf-Bliiid Youths and Adults, and the regional 
rehabilitation research institutes. 

RehahUiiaiion Research and Training Centers. — In fiscal year 1972, 19 
research and training centers (12 in medical rehabilitation, three in 
vocational rehabilitation, th'-ee in mental retardation, and one in deaf- 
ness) received jg^^iits to continue opei'ations under an $11.8 million 
appropriation. These centers participated in 536 research orojects and 
conducted 1,182 training courses tor 51,652 trainees. Priority was 
given to research and training projects centered on decreasing de- 
pendency among the disabled, tne economically disadvantaged^ and 
the elderly. 

Programs to improve rehabilitation service delivery systems, pre- 
vent drug addiction, and rehabilitate former addicts were continued. 
Special projects were started in cardiac rehabilitation, developmental 
disabilities, and a service delivery model for minority inner city deaf 
persons. Sixteen research and" training centers sponsored special 
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summer programs offering employment opportunities in rehabilitation 
and health-related fields to about 600 economically disadvantaged or 
disabled young people. 

National Center for Deaf -Blind Youths and Adults.— In fiscal year 
1972 the National Cfenter for Deaf-Blind Youths and Adults operated 
at its temporary quarters in New Hyde Park, N.Y* Activities during 
the year included ; 

Providing rehabilitation services to 275 deaf-blind persons, 
146 of whom were served by Center staif members and 169 by 
the stafTs of three field oflBces (including 40 who were served by 
both Center and field offices personnel). 

Starting a professional staff development pro-am and sponsor- 
ing 12 staff members in graduate courses relating to work with 
the deaf-blind. 

Training 30 cooperating agency staff members from 20 States 
and the District ot Columbia at the Center. 
Developing and distributing public education publications. 
Bringing tne deaf-blind registry up to date. 
Research on the development of communication devices continued* 
The Center's budget for 1972 was $600,000. 

The Regional Rehabilitation Research Institutes. — Appropriations for 
fiscal year 1972 for the six regional rehabilitation research institutes 
were §786,000. The institutes conducted research projects useful to 
administrators, practitioners, and service recipients in these fields: 
the professional duties of rehabilitation counselors; administration 
and management in State rehabilitation agencies; counseling under- 
priviledged persons and developing methods of evaluating caseload 
difficulty and rehabilitation results; rehabilitation delivery systems 
in sparsely populated areas; relationship between motivation and 
dependency; and research utilization. 

State-of-the-art monographs were published and technical assistance 
to State rehabilitation and regional agencies was provided. 

The institutes are located in Northeastern University and in the 
Universities of Florida^ Missouri, Northern Colorado, Oklahoma, and 
Wisconsin. 

Interagency Belationships 

1972 was the sixth year of RSA participation in the Cooperative 
Area Manpower Planning System (CAmPS). Other interagency 
programs in which RSA participated included the Concentrated 
Employment Program, Model Cities, Manpower Development and 
Traming ^DTA), the Neighborhood Youth Corps, Job Corps, 
Operation Mainstream^ Public Service Careers, and Concerted Serv- 
ices in Training and Education in rural areas. 

RSA also mamtamed its close liaison with the Civil Service Commis- 
sion. In fiscal year 1972, the latter agency improved its procedures 
for the appointment of severely physically handicapped persons to the 
Federal service, T!iirty-nine State agencies provided minor medical 
services to 11,002 MDTA trainees, a four percent gain over fiscal 
year 1971. Of 14,273 cases referred in 1972, 2,125 were accepted for 
the regular rehabilitation program. 

In fiscal year 1972, under the provisions of the Federal Coal Mine 
Health and Safety Act of 1989 (liberalized in fiscal year 1972), RSA 
continued to work with the United Mine Workers and State vocational 
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10 

rehabilitation agencies to develop new ways to rehabilitate miners 
disabled by pneumoconiosis* 

Conclusion 

Fiscal year 1972 was not a year of major changes in vocational 
rehabilitation. It serv^ed to emphasizse the ongoing implementation 
and administration of the principally State administered and decen- 
tralized program. 

It can be viewed as a make-ready year: there was steadv growth 
in the program and substantial planning for new initiatives that could 
characterize the future, such as spinal cord injury demonstration 

Erojects, special projects in cardiac rehabilitation, drug abuse re- 
abilitation, and mteragency cooperation* 

FlQUBE 1 



HOW THE REHABILITATION DOLLAR WAS SPENT IN 

1972 

SERVICE FOR INDIVIDUALS 




COUNSELING AND PLACLMENT 



From "State Vocational Rehabilitation Agency Program Data," Social and 
Il«^babilitatioa Service, RebabilitatioQ Services Administration. 
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FlOCBE 2 

PiotTRE 2. — Number of persons rehabilitated and oases served by State Vocational 
Rehabilitation Agencies per 100,000 population, fiscal years 1962-1072 
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From "Caseload Statistics, State Vocational Rehabilitation Agencies," Social 
and Kehabilitation Service, Kehabilitation Services Administration. 
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Figure 3 

TABU l^UMBER Of REFERRED AND ACTIVE CASES IN STATE VOCATIOHAl REHABIUTATION 
AGENCIES, FISCAl YEARS AND 1972* 
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PiauRE 5.—Number of Persons RehabiUtated By State Vocational Rehabilitation 
Agencies. Fiscal Years 1921-1S72. 



>iOS 




From "Caseload Statistics, State Vocational RehabUitation Agencies," Social 
and Rehabilitation Service, Rehabilitation Services AdmliUetration. 
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APPENDIX 



Additional infonnation submitted at the request of 
Senator Jennings Randolph 



(IT) 



fiWI0IP/l6£ 




QlCnsied ^iaUm &maU 



September 2S» t973 



The Kooorebte Cfiptr VI. Weinberger 
Secretery Ke#Uh» Edueetlon end Wei fere 
330 I ndep'^ndence Avenye, S. W. 
Weshlngtoo, 0. C. 20201 

Oeer Hr* Secretery: 

1 heve reviewed the Annuel Report of the Depertment of Neelth, Edueetlon 
end Welfere on Federel ectlvftlet releted to edmlnlstretton of the Vocetlonel 
Rehebintetfon Aet, deted Oecefnber 1972. •nd trenimrtted to the President 
of the Senete on June 2T , t973- White the dete provided by the ennuel 
report fndlcete$ en lncree«ed number of closed ce»e^ for rcheb? Htetlon, It 
leaves e elgnlflcint nu(»h«r of questions unresolved. Hy Inltlel observetloni 
end questions follow; 

U There Is no dete thet dif ferentletes emong services to the hendlcepped 
groups: for exefl^Ie» whet \% the relative cost of rehebt I r teting dcef people, 
blind people, the mentelty reterded, or mentally III people? How Rieny Indivi- 
duals In each disability group . ^re served^ how many we^e rejected* end how 
do these date relate to the total terget populetion for eech dlseblHty group? 

2. There Is no Information on the effect! ve*'a$s of rehabilitation other 
than the numbers of entry-level job placements. -ow extensive are follow-up 
services? What happens on th« job? Do these people grow In their employment^ 
or ere they placed In "dead-end"or make^work situations? Is the employment 
suitable for the Individual? Do they need constent support services? If so, 
what are the rehabilitation eytncles doing to provide such services? Should 
RSA pey for Interpreters for the deaf, reeders for the blind, counselors on 
the job fcr the mentally reterded^ or other such services? 

3. Hore than ^50,000 referral s were not eccepted for service ?n FY 1972. 
Whet were the characteristics of th^se people? Why wsrm they rejc^cted? 
Could th«y heve been helped? Are they »»ore severely handlcepped then those 
who were eccepted, end consequently require more long-term rehab! 1 1 tetlon? 

4. Were the majority of the accepted and closed ceses the more mildly 
handicapped who could benefit from short-term programs? 

5. What Is the average period of rehabU Itatlon for each erea of the 

target'populdtlon served? What Is the renge of tltne required for rehabilita- 
tion for these pop"Utlons? 
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Th# HonorabU Caspar W. Walnbargtr ^2^ Septambar 2S, 1973 



6. Is amptoymant £ar se tha major 9oal for closing out a casa or \% 
thara an affort to maat th« Individuals potantlal ability? Ara clients 
provldad rahabU I tatlon sarvlcas mHIcK maKtmlza thalr abttltfcs, or do 
sarvlcas rasult In only tha most rudlmantary preparation for ai^loymantt 

7. Tha raport Indlcatas that 23*^% of the target population was undar 
20 yaars of aga. Doasn*: this suggest an overlap between the rehabilitation 
pror^:;.:: <>n tho one hand, and rasponslbl H ties of the education systam and 
the'Vonatlor^al Education Act of \SSB on the other? What Is being done to 
assure eo<iipleieentary rather than con\petftlve progratenlng between Vocational 
Education and vocational Rehabilitation? 

8. The deaf and hard^of-hearing report was most unclear* One would 
assume that this Is a single service program to provide entry Into th* ^stal 
Servl<:e. Doesn't the program provide a imiltlpla range of programs from 
trade school to graduate study? 

9. What Is the breakckMn of services performed by vocational rehabili- 
tation In the following settings! 

A. Local and state public schools and Institutions 

8. Clinics and centers for oMunlcatlons disorders 

C. Trade schools 

0. Unions 

E. Vocatlor^al and technical schools 

F. Civil Service Commission 

C. National Technical Institute for the Oeaf 

H* G»l laudet College 

1. State colleges and universities 
J. Private colleges and universities 

Manegement training programs 

10. Tha handlcepped have long claimed that their problem Is one of 
underoCR^Ioyment. Vh«t Is RSA doing to essure upwerd mobility of these 
workers? 

n. How many handicapped people era ei^loyed In rehabilitation 
services? Hcsw many futt-tlnre or fuU-tim^ aqufvelent Interpreters for 
the deaf are employed by the CIvH Service within RSA? 
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Tht Konor«bU Caspar W. Wcinbsrgcf 



-3- 



Septsmbtr 25, 1973 



12. Tha National Center for 0itf*8! Ind VouthB #nd AduUc w«» con- 
crWtd •§ • singly ccntvr to serve the netton. Under whet euthorlty did 
the center op\n field offices'^ Are there ptens to open field offices In ell 
to DHEV regions? Since the greater number of deef '-blind Individuals were 
served in the field* 1&9 es opposed to 1^ et the Hitlonel Center^ i s i t to 
be esiumed thet the Department no longer considers e single center desirable? 
Are field office services qualitatively equivalent to those provided at tha 
Hatlonel Center? If the DepartRtent wants to open ten regional offices* is 
this a h<^tter way to expend funds thtn In construction of e center In 

Hm« York City? How do reglonel offices relete to the centers for deef* 
blind children under the Education of the Handicapped Act? 

13. What Is the failure rate of the narcotic addicts rehabi 11 tet Ion 
program? Of the estiineted number of 2,000 people rehabilitated, h^ many 

can be SKpected to drop out again? Do you accept the failures for re-eKamI nation 
and re •programing? 

1^. What was the B^^rMq^ perind of tine covered by consultations undmr 
tha Technical Assistance Program? Did consultants pr^pmre written reports 
to facilities serve'^? 

15. Ara there enough rahabll I tatlon workers In the nation today? Will 
colleges and universities continue to train personnel to work In rehabilita- 
tion? Arc th#lr progrfiflis adequate; and If not» have yOu formulated plans to 
Improve their adequacy, particularly In view of th« expansion of services 
contemplated by the Rehabilitation Act of 1973? 

16. What has happened to the support of special training programs In 
the rchablll tatlon of blind, deaf and mtntally r^tmr^td persons? 

Of equal inp^rtance to tne substantive questions about th« report is the 
timing of the report Itself. This report, for the fiscal year ending 
June 1972» did not reach me until June 26, 1973. M would Ka of greater use 
If the report were made evaliable to the Senate sooner than e year after 
the end of tho f I seel yeer* 

With appreciation for your early attention to this request and best wishes, 



I am 



Truly, 




Jennings ftendolph 
Chel rrnan 

Subcommittee on the Handicapped 





22 




THE 5CCRETARV OF HEALTH, fc D U C AT I O N . A N D WEkFARC 
WASKINOTO**. P C SiOSOt 



OCT 1 9 W 



Honorable Jennings Randolph 

Chfinum, Subcosaaittee on the HAodicapped 

Comittee on Labor and Public WelfAre 

United Statftt S«Mte 

Vteahlngton^ P. C» 20510 

Dear S.^oator RAudolphs 

I vas plaaaed to recaiva your latter of Septeobar 25 regarding thia 
'i>epartMnt's vocationel rehabilitation program. The observations 
and quaationa outlined focus on critical issues the ]>epart2aant ia 
currently addressing as it sccka to implsumt the Uebabilitation 
Act of 1973. The iasues relate to apeciflc informational require- 
saenta» policy formulation and interpretation, program analysis, 
evaluation, and forecasting* 

As you know, the Annual Report is intended to convey general infor- 
mation on program operations to the Congress, While the inforas'* 
tion required to reply to your queationa is for the most part avail- 
able, $RS is currently in the process of revising the reporting system 
to asaure that vhere key parts of your questions remain unansmred 
particularly as they relate to program effectiveness, they will be 
answerable In the future. 

A detailed response to your questions is contained in the attachment. 
Where information is not available, planning activities are underlay 
either to build it into the revised information aystema through which 
the States routinely report to us, or to develop research or sampling 
studies which will provide deiired results. Of course, the resources 
available for developing such systems are finite, so ve must exercise 
great care in deciding where to place our priorities* 
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Page 2 EoQorable Jenoinge EandoXph 



As a natter of particular interest to your Subconjsnittee, the revision 
o£ the RSA reporting aystem is proceeding as pert of an overall 
fitrategy within SRS to integrate^ insofar as is practical^ the infor- 
mation and reporting requirefflants of all Bureaus involved in deliv^ 
ering resources and services to recipients. Toward this end^ organ- 
izational changes have been effected which consolidate all SRS infor-^ 
nation and statistical functions within a single unit under an 
Associate Adssinistrator. This move is designed to assure that the 
Departsaent is responsive to the critical information needs of Congress 
and the Administration* 

All SRS reports are being carefully scrutinised to determine; who 
uses the information? for what purpose? how often? and what relative 
importance does it have to other information needs? From this 
analysis, a new system will emerge aimed at minimizing the reporting 
burden on the States to assure that they, in fact, manage their 
programs effectively and will provide the kind of information that 
will answer questions lUce those in your letter quickly and accurately* 

Should you wish to discuss the details of the answers provided , 
please let me know* 
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There is no data that dlf ferentlatea among services to the handicapped 
groups; for example, what Is the relative coat of r ehabllitatins deal 
people! blind people, the meotallv retarded, or mentall y HI people? 
How »«nv individuals In'each diaabllttv gr oup were served, hov many 
were rejected, and how do these data reUte to the to tal target popu- 
lation for each diaabilitv group? 



Table 1 Indicates the nusijer of persons rehabilitated in Fiscal Year 
1971 in various disability groups, the number in each group not ac- 
cepted for VR services and the mean cost of purchased services for 
clients with those disabilities who were rehabilitated in Fiscal Year 
1971. Please note the limitations of these cost data as erpressed on 
the table. Obtaining complete and relevant cost data has been a con- 
tinuing problem both for RSA and the States. We have encouraged the 
Statea to Improve their ayateta to provide both quality information and 
a broad scope of data in the cost area. SRS will work with the Statea 
in this effort and resulting Improvements will be Incorporated In the 
revised SSA information ayatera. 

The total number of cases served by type of disabling condition. Is 
not collected in the existing data system. As an eetlmate, however, 
we may preaume from overall program experience that cases in each group 
served are approximately 3.3 tlmoa greater than the number of persons 
rehabilitated. By definition, cases served In a given year include 
those reb«blllt8ted or not rehabilitated In that year plus those cases 
still In the active statuses at the end of the year. This latter group 
forms the majority of all cases served in a particular year. 

The information needed to reUte vocational rehabilitation data to the 
total population of various disability groups Is not available. In 1V70, 
the Bureau of the Census, for the first time, collected data relating to 
work disability, but disa^^illty type was not part of the survey. It is 
possible only to relate our data to the total number of persons with a 
work disability. In Fiscal Year 1973, for example, 296. of "Yf^ 
10,000 such disabled persons in the United States were rehabilitated 
under the Federal-State Program of Vocational Rehabilitation, Of 
course, this rate, although a clear Improvement over our previous 
measure of rehabilitations per 100,000 population, is not a fully ade- 
ouate measure of program performance since not &11 persons with a 
work disability have need of vocational rehabilitation services. 
Many, in fact, would have adjusted to this limitation and be gaivn- 
fully employed . 
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Cases closed by St*te VR agencies in FY 1971» t>y type of dlBsMlity? 
RebabllitAtion and mean purchased cost acd cases not accepted for 
VR services 



Major disabling 
condition 



Actual 
Ntmber 
rehabilita- 
tions 



Number 
rejected a/ 



Number of 
rehabilita- 
tion with 
costs to 
AgSSiSX 



Actxial 
Average cost 
(dollars) b/ 



Number reporting 



263,285 



Blindness » both eyes 7,09^^ 

Other visual impairments 15 #^09 

Deafness 5»566 

Other hearing impairments 8*169 

Orthopedic Impainsents U5«637 
Absence or amputation 

of extremities B^60h 

Mental illness 71 t 350 

Psychotic disorders 15 #783 

Psyebonetu-otic disorder^ 12,811 

Alcoholism 13,361 

Drug addiction 1,505 

Other character disorders 27,900 
Type of mental illness 
not knovn 



Mental retardation 


29,7^^ 


Epilepsy 


1*,0€6 


Heart disease 


6,990 


All other circulatory 




conditions 


3,720 


Respiratory system 


U,262 


conditions 


Digestive system 


2U,0U8 


conditions 


Oerito-urinary system 


8,259 


conditions 


Speech impairments 


2,277 


All other disabling 


18,090 


conditions 



386,762 


2U3,2i98 


$7'*2 


7,013 
23,365 
3,150 
7,0i*7 
98.226 


6,807 
1U,918 
5,U0!* 
8,0J»7 
1»2,953 


1,369 

608 
766 
576 
931 


5,609 

IOU.159 
X8,l*77 
13,035 
16,993 
2,893 

3!i,860 


8,368 
59,078 
12,278 
U,295 
9,775 
1,251* 


763 
6l»l 
853 
715 

80U 
572 


IT ,901 
28,590 
6,866 
20,52U 


27.729 
3,811 
6,3^5 


786 

939 
1,026 


9,3l»9 


3,529 


616 


13,295 


3.763 


68U 


15,906 


23,351 


UBS 


5,316 
2,859 


7,926 
2,193 


98U 


37.J*88 


19,276 





a/ Refers to disability as reported at referrsJl acd not as determined by 
tradition^ State VR agency diagnostic procediires. 

b/ The average cost is the cost yer rehabilitated person receiving case services 
paid for by the State vocational rehabilitation agency. Some services wre 
obtained free or vere paid for, wholly or in part, by other organisations or 
individuals or by the client* The cost of admluistratlon, guidance, 
counseling, and placement is excluded. 
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There Is no ioforafttion oo the effectiveness of rehabilitation 
other than the numbers of entry-level job placeaenta* Hov exten- 
sive are follow-up services? What happens on the Job? Do tliese 
people grow in their <a>ployment. or Mre they placed in *^dead'>6nd*' 
or nake*^ork situations? Is the employment suitable for the 
Individual? Po jhgy need constant support services? If so what 
are the rehabilitation agencies doing to provide such services? 
Should RSA pay for interpreters for the deaf> readers for the 
blind > counselors on the job for the mentally retarded, or other 
such seivlces? 



RSA collects Information only on the effectiveness of vocational re-^ 
habllltatlon for the time period between original iutake and closure* 
In addition to simply recording whether a client was placed in 
employment » information is available on his earnings during those 
two points in time> public assistance payments, and type of 
placeaent at closure (i-e.. in competitive employment, in sheltered 
workshops » as a homemaker}* 

The question indicates concern with the long run effects of rehabil'^ 
itatlon. KSA has no systematic method of collecting follow*up data 
on the job situations of former clients - do they stay employed > do 
eamingo rise, do they change jobs, etc? Kowevcr, in conjunction 
with a benefit-cost project funded at the University of California 
(Berkeley) , a systematic review has been undertaken of all existing 
*^follow^up studies" and the conclusions will be available shortly. 
In addition, a contract waE given to National Analysts, Incorporated, 
to follow-up 5000 former VR clients for periods between 1 and 3 years 
after closure. The results of this review will be available. We 
are also considering linking data between the Social Security 
Administration and the Rehabilitation Services Administration for 
purposes of long run follcw-up of VR clients » 

We do not have information of the extent to which follow-up 
services are rendered* VR clients have, of course, the right to 
obtain additional services from VR agencies, If needed, and at the 
present time about one out of every 16 rehab ill tan cs has been 
previously served. Undoubtedly many others are informally counselled 
by rehabilitation counselors after closure. 
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QIARACrmSTICS OF CLIENTS NOT ACC^TED FOR VOCiTIOKAL REHABILXX4TI0M 
SEaVICBS mXKG FXSCAt YEAR X972 



X* ^^tae Ntn^r Percent 

Total rft{x>rtlxxg itx 420,251 lOD.O 

Male 271.429 64 .6 

Fmlc 148,822 35.4 

2. Hace 

Total reporting race 398>601 100. 0 

White 295»733 74.2 

Negro 89.716 22.5 

Indlen 2.48A 0.6 

Other 10.668 2*7 

3» A&e at referral 

Total reporting age 431.892 100,0 

Leaf than 18 yeara 47.142 10.9 

18 through 19 yeara 40,338 9.3 

20 through 24 yeara 67.682 15.7 

25 through 34 yeara 77.597 i8.0 

34 through 44 yeara 70.985 16.4 

45 through 54 yeara 80.663 18.7 

55 through 64 yeara 41.825 9.7 

65 yeara and over 5.660 1.3 

4. Referral Source 

m 

Total reporting referral 

aource 427>534 100. 0 

Educational inatitutiona 42.315 9.9 

Hoepitala and eanitoriusa 39.865 9.3 
Health organitationa 

and agenciea 18.711 4*4 

Welfare agenciea 61.487 14.4 

Social Security Adain. 94.853 22.2 
Workmen* a Cospenaation 

agenciea 6.652 1.6 
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I4BLE 2 (conti&uad) 

Btmtm Esploy, S«xvlc« 
CorrecticmAl institution 
All other public organic. 
Artificial appliance co« 
All othar privata organ* 
Salf-'rafarrad paraona 
Phyaiciana 

All othar individuals 



Diaability aa reported * 





Number 


Percent 


Total rapcrting 


423,36$ 


100.0 


Bllndnaaa 


8,101 


1*9 


Othar vlaual impalraanta 


27,440 


6*5 


Daafoaaa 


3,250 


0.8 


Other hearing ispainanta 


7,403 


1.7 


Orthopedic impairmanta 


104,823 


24.8 


Abaanca or aaputation of axtraoltiaa 


5,462 


1.3 


Kanul illneaa 


121.381 


28.7 


Paychotic ditordera 


18,045 


4.3 


Paychonaurotic diaordera 


14,103 


3.3 


Alcoholisa 


20,219 


4.8 


Drug Addiction 


4,956 


1.2 


Othar character diaordara 


44,343 


10.5 


Type of Mntal illness not known 


19,715 


4.7 


Kantal retardation 


31,603 


7t5 


Beart disease 


19,838 


4.7 


All other circulatory conditions 


9,380 


2.2 


Respiratory aystaai conditions 


12,324 


2.9 


Digestive syatt» conditions 


17,973 


4.2 


Geni to-urinary Byatm conditions 


5,649 


1.3 


Speech IxpairBenta 


2,898 


0.7 


All other disabling conditiona 


45,863 


10.8 



* Disability as reported pertains to the disability reported to the 
counselor at the tlM of referral. It is recognised that the diaability 
as first reported aay not be the fliijor diaability condition aa diagnoaed 
if the client vere actually acc^ted for vocational rehabilitation aervicea* 



18,974 
25,965 
19,207 
1,153 
4,350 
41,166 
17,273 
35,563 



4.4 
6.1 
4.5 
0*3 
1.0 
9.6 
4.0 
S.3 
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Hore than 430, OCX) rtferYaXo were not •cccpted for service in FY 1972 > 
What were the chTSCteristics of theae people? Why were they rejected? 
Could they have been helped? Are they more ■everely handicapped than 
thoae who were accepted, and consequently require aore Xong"-tenn reha^ 
Mutation? 



Table 2 shows the age, sex, race, and referral source and tentative 
disabling condition of those cases not accepted for vocationsl reha- 
bilitation services during Fiscal Year 1972- Table 3 shows reasons 
for not accepting cases into the active caseload during Fiscal Year 
1972, About 30X of these cases were recorded as refusing services 
and another 20X of these cases could not he located by the counselor 
after foratl referral for services. Although not all of the reasons 
in the attachment are specific, (e.g,, we do not know why a client 
refuses service) , they do provide a kind of starting point as to why 
sooie clients are not served* 

Information is not available as to whether those persons rejected for 
vocational rehabilitation services could hsve been helped. This, as 
noted in the previous response, represents a priority area for eval- 
uation, 

TABLE 3 



Reasons for not accepting cases into the active caseload during 



Fiscal Year 1972 








Kififiber 


Percent 


Total Reporting Reason 


361^537 


100.0 


Not able to locate or contact; or aoved 


72,380 


20.0 


Handicap too severe or unfavorable ssedical 




14.2 


prognosis 


51,172 


Refused services 


108,413 


30.0 


Death 


3,425 


0.9 


Client institutionalized 


4,551 


1,3 


Tranaferred to another agency 


4,116 


1.1 


Failure to cooperate 


52,571 


14,5 


No disabling condition 


28,705 


7.9 


N6 \ocational handicap 


26,867 


7.4 


Othev: reasons 


9,337 


2.6 
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4. Were the malorlty of the accepted and closed cases the more alldl v 
Handicapped vho could benefit from short-tena orograma? ■- — — 



The Issue you raise in this question is quite important to us. It 
Is not yet possible to provide a satisfactory response, however, 

^fT^.'1*l!*''"J?5u"""M 0P«"'cd under any explicit definition 
of terms like "mild" or "severe" handicap. We are in the process, 
though, of carefully defining "severity" as a result of the 
Congressional mandate expressed In the recently passed Rehabil- 
itation Act of 1973 to serve increased nuBisers of severely disabled 
persons. 

It should be observed that an effectively operating VR program may 
well serve a majority of persons classified as mildly retarded since 
they represant a preponderant majority among the disabled. It is 
not the philosophy of the VR program to deny VR services to Individuals 
on the basis of the severity of their condition unless they are too 
severely disabled to be able to benefit from the program or If they 
are so mildly disabled that VR services are not needed. 



5. 



What Is the average period of rehabili tation for each area of th e 

^^" ^^ "^ of xt>qmred for reha- 
bilitation for these populations? " — ' 



Overall, clients rehabilitated m FY 1971 spent an average of 15 montha 
from .he time they were accepted for VR services to the time their cases 
vere closed rehabilitated. Table 4 shows the mean number of months -J«St 
in active caseload from time of acceptance to closure by clients with 
various diaabilltiee who were rehabilitated in FY 1971. In addition t 
these time spana, clients will have spent an average of four months ir 
we referral statuses undergoing diagnostic and evaluative testina to 
determine their eligibility for VR services. 

The range of time spent in the VR process is considerable because the 
needs of clients and the services required to assist them are oulte 
varied. Among all clients rehabilitated in FY 1971, 35% spent six 
oonths or less in the active statuses; Z3X, seven to 12 months; UX, 13 to 
18 months; 9S, 19 to 24 months; IQX, 25 to 36 months; 10% 37 or more 
months. Table 5 shows these same distributions for aelccted target groups. 
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TABLE 4 



HSAN NUMBER OP MONTHS SPENT IN THE VOCATIONiU, 
REHABILITATION PROCESS PROM ACCEPTANCE TO 
CLOSURE BY CLIENTS REHABILITATED IK FISCAL YEAR 1971 
BY SELECTED MAJOR DISABILITY CONDITICaiS 



Major Disabling Condition 

All clients 
Blindncvs 

All other visual inpairoents 
Daafnasa 

All othar haaring impairaanta 
Orthopedic iapairacnta 
Aaputationa 
Mental illneaa 

Paychoait 

Paychoneuroaia 

Alcholiam 

Drug addiction 

Other character diaordera 
Mental retardation 
Heart 

Other circulatory ayatra conditions 
Epilepay 

Reapiratory ayates conditlona 
Digeative ayatitw conditiona 
Cenito-urinary ayateo conditiona 



Clienta on velfare «t aotta tioe during 
the VR nroceaa 



Mean Kuaber 

of Months 

15 
18 
15 
16 
12 
19 
13 
12 
12 
15 

6 
10 
13 
18 
17 
10 
20 
16 

8 

9 
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Is ggploy atint per se the »a1or goal for closing out a case or 
is there an effort to taeet the individual's potential ability? 
Are clien ts provided rehabilitation eerviceB which paximlze their 
abilities ♦ or do gervices result in only the aoBt rudiaentarv 
preparation for egpIoAroent ? 



The vocational rehabilitation process seeks to define a vocational 
goal that is desirable to the client and within his capabilities. 
Thus, Deeting the clients needs and desires is the najor goal 
for closing out a case. We can say that the goals ara far higher 
than ainiBal ewploywsnt and the services rendered are sore than 
would be needed for th« skost rudioentary preparation for eaplay- 
oent. The tena. "naximizlng abilities*' is somewhat difficult 
to ope rationalize since literally interpreted it would require 
providing services long after the point that they ceased to be 
aconorlcally possible in the progras. 

We expect the Vocational Rehabilitatloa Act of 1973, with its 
greater cophaais on the development of the individualized 
plan with the participation and concurrence of the client » 
the follow-up, and the follow-along services » will encourage a 
client to develop a goal most in accord with hie individual 
naeds and optlsal capabilitlas. 
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The report indicates that 23,4% of the taraet population vab under 
20 years of aise* Doean't this ftuRgcst mn overlap betveen the reha- 
bilitation prograa on the one hand, and responsibilitiea of the 
education eygteo and the Vocational Education Act of 1968 on the 
other? What is being done to aaaure coppleaentary rather than coo- 
petitive progragaaina between Vocational Education and Vocational 
Rehabilitation? 



Vocational rehabilitation agencies have been post active in parti- 
cipating cooperatively vlth vocational education agencies in providing 
services to handicapped individuals. 

In an effort to insure and expand these cooperative relationships » 
statutory rsquiresents vere included in the Vocational Education 
Act of The Vocational Education Aaandnents of 1968 require 

that 10% of the Federal furds allotted to the States be expended 
for vocational education prograas for the handicapped. In addition, 
93 part of the Vocational Education State Plan, cooperative ar- 
ir.nge»ents are required with other State agencies that may have 
responsibility for the handicapped, and adequate representation 
auat be afforded on the State Vocational Education Advisory Council 
in «arh State* 

To further assure cooperative efforts, a conference was held in 
February 1972, jointly sponsored by the Council of State Administrators 
of Vocational Rehabilitation and the National Association of State 
Directors of Vocational Education, with the objective of the con- 
ference being to determine how the two agencies can improve and 
expand their working relationships* 

Thus, we believe the two programs have become 'Complementary rather 
than coBpetitive* 
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The d<af and hTd>of-haftrtDR report wft no*t imcleftr> One 
would fl»»ug» that thia ±» ft single iervice progr*» to provide 
entry into the Poatal Service. Doesn't the proaran provide a 
ttiltiple range of prograaa froa trade school to graduate study? 
(P artially answered in *9» but not broken out by deaf and 
hard-o£^icariiifl> ) 



The vocational rehabilitation prograa provides a full range 
of rarvlcea to the deaf and hard-of*h«aring* As observed in 
the report, 6^000 deaf and 9,800 persons who were hard of 
hearing were rehabilitated in fiscal year 1972. 

A recent issportant developaant has been an effort by about 
10 State programs to place deaf persona in the Poatal Service* 
During fiscal year 1972. ever 500 persons were so placed* While 
these repreaent less than lOZ of the total deaf rehabilitated, 
they do, in our opinion, constitute an Interesting break-through 
to a new Job area for the deaf. This is accooplished through 
the close cooperation of the Postal Service and State reha- 
bilitation agencies. 

The prograa does provide a multiple range of programs froo 
trade school to graduate study. These are discussed nore 
thoroughly in our response to Question #9* 
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What la the brernkdowo of —rvicai p«rfoy»d bv vocatloiul rehabil- 
ttation in the foIXcwlng i^ttioga s 

A. Local aad atata public achoola and Inatltutiooa 

6. Cllnica and cantara for coMUileatioa disordara 

C. Trade tchoola 
Oniona 

E» Vocatioaal and tachnical achoola 

?• Civil Sarvlca Cosatlialoci 

G. Hatlcmal Xachnlcal Xnatitute £or the Deaf 

H, Gallaudat Collage 

I* State collagea and uQlveriitiaa 

J* Private collcgea aod unlveraitiea 

K. Kanagesent training prograu 

Our data ayataai provldaa only broad braakdovna of hov the coablned 
total of Federal and State funda la apant under the baelc aupport 
progras on providing training aervicea to VR cliente. The folXovlng 
table ahOM the breakdown for Fiacal Year 1972 for the combined 
total of $170,615^323 apent on auch training^ repreaenting Z^.St 
of the total apent under thla prograa* 



# of 

Z of Clienta 

Type Asaount Total Training Served 

College or Univeralty 57,303,385 33.6 134,150 

Ela»ntary or High School 7,238,302 4.2 25.271 

Bua. School or CoUegc 11,015,384 6.5 25,241 

Vocational School 33,221,430 19*5 78^266 

On the Job Training 7,045,792 4.1 20,310 

Peraooal & Voc. Adjuat, 45,558,803 26 » 7 81.400 

Miacellaneoua 9,232.227 5.4 41.336 



Total $170,615,323 

The Truat Fund Frograa which la 100% Faieral ftindlog spent $19,785,615 
for training Rehabilitation Dlaability Benefieiariea^ 
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9. A* Local and Staje^ public schools and Inst Itut lone 

State rehabilitation agencies have had a primary role in the C .'velop* 
oent of cooperative programs designed to facilitate the transition of 
disabled people, particularly handicapped youth, from school and 
institutional settings to satisfactory Job adjustment in the cotaaunity. 
For exaaple^ important stimulus has been provided by the integration 
of special education and vocational rehabilitation services through 
soae 80 RSA-supported projects which demonstrated the effectiveness 
of occupational training centers for the mentally retarded and 
coordinated programs to prepare the in-school retardate for employ* 
ment. These demonstration projects assisted significantly in 
the development of cooperative school-rehabilitation programs for 
handicapped youth throughout the country. They also assisted greatly 
in the resolution of a major operational problem by helping to define 
those services which have traditionally been within the purview of 
special education and institutions » and those services which should 
be provided by State vocational rehabilitation agencies. 

In essence, in either the school or institutional setting, the State 
rehabilitation agency will provide a range of services required for 
the achievement of appropriate occupational adjustment when such 
services are not the traditional responsibility of the school system 
or tha institution. 

9. B* Clinics and centers for communications disorder^ 

In the past 20 years probably every State vocational rehabilitation 
agency has funded one or more centers for cossaunication disorders 
through grants to colleges, universities, hospitals or hearing societies. 
We do not receive reports on the extent of their services which include 
hearing testing, aid fitting, training in use of aid in lipreading, 
in speech, correction, in listening, In language development, etc. 
All incMilng information and site observations inAcate the services of 
being a coomon characteristic. 

i*, C» & E. Trade Schools and Vocaticnal-Technical School 

State rehabilitation ag'7ncles cp^Vml^ ^n close cooperation with special 
education and vocational education agencies^ as well as with private, 
nonprofit vocational- technical schools. In the preparation of 
handicapped individuals for unemployment. For example, on a given 
day of the school year, more than a thousand deaf clients of State 
rehabilitation agencies will be receiving occupational training at 
these schools, supplemented by such other services as specialised 
counseling » maintenance, communication development, personal adjustment 
training and job placement and follow-up. 
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9. D» Unions 

Since 1958, the Kehabilltatio^i Services Adatnlsitratlon has taken an 
active role in pr coo ting through training » demonstration and research* 
information on workmen *s cr^pensation^ the disabled workers and the 
role of unions in the earty referral o£ disabled workers* 

Very early research graits funded a number of studies by universities 
to provide factual information on workmen's cocipensation , the disabled 
worker and the use of rehabilitation services, Seccndly, from 1958 
to 1968» through the National Institutes of Rehabilitation and Health 
Services » which has strong union representation* /[Approximately 45 
short term training institutes conducted in most of the States 
involved organized labor and state rehabilitation agencies in ways 
to promote the early referral of disabled work'jrs. 

The third major area of support was the provision of KSA support for 
some 15 demonstration projects to unions and seme State rehabilitaticm 
programs to demonstrate the roles of unions and union counselors in 
the identification of workmen^s compensation beneficiaries who could 
benefit from rehabilitation and •^he selective placement of disabled 
workers in industry. Notable projects were conducted In the New York 
City Central Labor Council, AFL-CIO and the Sidney Hillman Health 
Center • 

These efforts of Rehabilitation Services Administration were recognized 
on two occasions at the National Conventions of the AFL-CIO by resol- 
utions honoring both the program and the lare Coinmissioner » Rehabil^ 
itation Services » Mary E. Switzer. 

9. P. Civil Service Copmlgsion 

All state VR agencies have bedn delegated authority by the United 
States Civil Service Coiaaission to certify the employability of 
mentally retarded and severely handicapped persons for federal jobs 
in lieu of merit examinations. Between January, 1964 and June 
30, 1972, 7,442 such certifications were made. A variety of services 
were provided to these employees by the VR agencies ahead of place- 
ment as required by their individual rehabilitation plans. Detailed 
statistics on this prograa are contained in a pamphlet provided in 
November 1972 by the USCSC entitled "An 81/2-ycar Record, Mentally 
Retarded Workers in the Federal Service.'* 
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9. G. National Technical Xngtltute for the Deaf 

Most if not all of the approximately 100 students at the KTID are 
clients of the State vocational rehabilitation agencies which nay 
provide tuition » maintenance » transportation^ counseling » hearing 
alds» and other such supportive functions. 

9. Hp Callaudet College 

Over 90 percent of the 1100 student^} are clients of the State 
vocational rehabilitation agencies which may provide tuition « 
maintenance^ transportation! miscellaneous iteas such as 
books » counseling^ and hearing aids* 

9* !♦ & J. State and Private Colleges and Universities 

In general, State rehabilitation agencies follow the practice 
of making maximum use of State*-operated higher educational 
institutions for their clients vhere this is feasible and suited 
to the client's educational needs and physical limitations* 
In general^ sending a VR client to a private institution of 
higher education is a second choice. The $5^ million total 
spent in Fiscal Year 1972 for 134^130 clients meant an average 
college cost of about $427 • 

9» ManaRement traininR programs 

Management training for 3tate vocational rehabilitation agency personnel 
has been supported in university settings to enhance the management 
skills of midline and high level supervisory personnel* When 
necessary, training in the management of vendini; stands is provided 
to blind individuals And training in the management of soall 
business enterprises is provided to blind and other severely 
disabled clients of State vocational rehabilitation agencies. 
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The h«idiwped have long cl^tged that their probleg is one of 
imder-eapXoytaent » What Is RSA doing to assure maward mobility 
of these workers? 



We have no data on the nuab^r of handicapped individuals who 
are placed in jobs that are significantly below what they taay be 
capable of , or below wh 1 they would be capable of after additional 
rehabilitation services. 

At this tiaa, RSA has no systesiatic mechanism to assure the upward 
mobility of the rehabilitated clients. Developing techniques to 
accomplish this goal rexaains an important area for research and 
program development. In order to promote upward xaobility of 
handicapped workers « we would need to test models for periodic 
evaluation of the Jobs of the handicapped and procedures for 
working with employers to ensure that handicapped workers are 
given equal access to promotional opportunities* 



How many handicapped people are employed in rehabilitation services? 
How manjr full-time or full-time equivalent interpreters for the 
deaf are employed by the Civil Service within RSA? 



RSA has no data on the number of handicapped persons employed by 
State vocational rehabilitation agencies. It is believed » how- 
ever » that a substantial proportion of State vocational rehabil- 
itation agency employees are handicapped. 

At the Federal level, 21 out of 154 RSA employees are handicapped 
according to the definitions employed by the Civil Service 
Commission. The handicaps of these persons do not interfere with 
their job responsibilities. 

RSA hsi no full-time or full-time equivalent Interpreters for the 
deaf hired through the Civil Service. On occasion* interpreters 
have been employed on a contract basis but this has proven ineffi- 
cient. At present r two employees who are employed as secretaries 
have become sufficiently adept in sign language to serve as Inter- 
preters to deaf RSA employees* This arrang^ent has worked w^ll. 
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12* The National Ceoter for Deaf-Blind Youths and Adults was con- 
ceived as a sinRle center to serve the nation. Under what 
authority did the center open field offices? Are there plans 
to open field offices in all 10 PHEW regions? Since the greater 
nuober of deaf -blind individuals were served in the fields 169 
as opposed to 146 at the National Center, is it to be assumed 
that the Department no longer considers a single center desirable? 
Are field office services qualitatively equivalent to those pro- 
vided at the National Center? If the Department wants to open 
ten regional offices, is this a better way to expend funds than 
in construction of a center in New York City? How do regional 
offices relate to the centers for deaf-blind~children under the 
Education of the Handicapped Act ? 



In order to facilitate early referral of deaf-blind persons to 
the National Center for Deaf-Blind Youth and Adults, four staff aoabera 
of the Center have been located strategically throughout the country* 
Their main work is to interview the client and the family. Interpret 
the program, assist In obtaining medical and other special examinations 
and also prescribe a program to be provided at the Center. These workers 
collaborate with the local State vocational rehabilitation counselors. 
The staff operate In one-room offices with secretarial assistance, and 
are, in a form of "field offices". They are not, however, now intended 
or planned to be field offices in the sense of providing a range of serv- 
ices to individuals qualitatively equivalent to those provided at the 
National Center* 

The National Center, now operating in temporary quarters, will 
be housed in its permanent facility at Sands Point, Long Island. Plans 
to begin construction have been finalized* 

When completed, the Center will provide services for clients who 
have the most difficult problems. An equally Important responaibllity 
contained in the law is to train specialists to be employed by appro- 
priate rehabilitation facilities throughout the country so that less 
difficult cases can be served in their own communities. "Hard-core" 
cases will need the extensive services that can only be provided by the 
National Center. 

Both the staff of the National Center and the four intake workers 
maintain close liaison with the program for deaf-blind children, including 
the centers, administered by the Office of Education* 
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13, What Is the failure rate of the narcotic addicts rehabilitation 
proRran? Of the estlsated oimber of 2,000 people rehabilitated t 
hoy many can be expected to drop out a&aln? Do you accept the 
failures for reexaainatlon and reprograigping? 



Abusers of narcotica or other drugs B«y receive services fron 
State vocational rehabilitation agencies if the individuals meet 
statutory eligibility criteria. In general, a drug abuser is 
not a feasible client for vocational rehabilitation unless he la 
concurrently receiving drug abuse treatment services designed 
to control or elisainate his physiological dependence. There- 
fore » nany drug abusers served by State rehabilitation agencies 
have also received acdlcal treatment services, e-g«» laethodone 
taaintenancct fros programs funded by the National Institute 
of Mental Health or other agencies. 

In fiscal year 1972, 4,621 drug abusers were served. Of these, 
2»752, or 59. 6Z were rehabilitated, and 1,869, or 40.4% were 
closed as not rehabilitated. 

There are no barriers to reacceptance , but we do not have data 
on the **drop out" rate of those previously reported as rehabil- 
itated. 

Existing follow-up studies of former VK clients arc not specif- 
ically directed at the recipient of drug abuse services. 



14. What was the averafte period of time covered by consultations 
under the Technical Assistance Prograp: Did consultants pre- 
pare written reports to facilities served? 



The average technical assistance e ■^nsultation has been three 
days and with the exception of consultant visits to the Trust 
Territories t Guam^ for ejcaaple* none have exceeded five days' 
duration. Consultants always give an initial verbal report with 
reconaendatlons to the facility, and are required to subqiit a 
written report to the following? the rehabilitation facility, the 
State DVR agency, the Regional and Central Offices of RSA. 
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15. Are there enoush rehabilitation workers in the nation today? Will 
colleges and universities continue to train personnel to work in 
rehabi^Iitation? Are their prograas adequatej and if not, have you 
formulated plans to i^roye their adequacy, particularly in view of 
1973 ? 



The adequacy of the supply of rehabilitation workers in the 
different rehabilitation fields varies according to each of 
the fields. 

The rehabilitation training program, which has provided special 
support to colleges and universities preparing individuals for 
future employiaent In the rehabilitation professions , is being 
phased out in fiscal year 1974 as a part of a general policy to 
curtail specialized snatipower training programs* The support of 
categorical direct training programs » such as the rehabilitation 
training program » is being discontinued in favor of broad programs 
of support for higher education. Primary reliance for future man- 
power development will be based on general student aid programs 
administered by the Office of Education. Although institutional 
support will not be provided vithin the general student aid pro- 
grams » it is expected that colleges and universities with Instruc- 
tional resources In the rehabilitation professions will continue 
to train personnel preparing to work in rehabilitation professions* 
itatioR professions. 

Program adequacy has varied among individual projects in terms of 
both the nusaber of graduates and their professional competence. 

It is expected that the Rehabilitation Services Administration 
will continue to encourage colleges and universities to improve 
the quality of training to make training programs more relevant 
to the demands of the public rehabilitation program. 
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What haa happened to tha support of apecial tralaing progrflais 
in the rehabilttatton of blind, deaf and aentally retarded 
persona? 



Special training projects in the areaa of rehabilitation of the 
blinds rehabilitation of the deaf and rehabilitation of the 
Qcntally retarded p which hava been supported under the reha- 
bilitation training progras^ are being phased ouC in fiscal 
year 1974 as part of the general categorical training grant 
phaeeout policy* Training granta have been awarded in these 
fieldsp at a reduced level, for the support ^f activities 
during the 1973-1974 acadasiic year. In the' future it is 
expected that institutional support for these projects will 
be available troa university resources and employing agenciea* 
Student supper v: will be provided under general student aid 
prograos» Training efforts in the areas of blindness , 
deafness and aontal retardation will continue to be of great 
interest to the public rehabilitation program as priority 
attention is given to the rehabilitation of the severely dia* 
abled in the isplasientation of the Rehabilitation Act of 1973* 

o 
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